
MERCHANT SHIPPING DIVISION 

MINISTRY OF PORTS AND AVIATION 

 

APPLICATION FOR REVALIDATION OF C.D.C. 

 

 

1. Name with Initials  :………………………………………………………………………... 

 

2. Permanent Address :………………………………………………………………………… 

 …………………………………………………………………………. 

3. Telephone No. :………………………………………………………………………… 

 

4. C.D.C. No. :……………………………      Rank:…………………………………. 

 

5. Date of Issue :……………………………  Date of Expiry:………………………… 

 

 

6. Revalidation fees Rs. 1,000/= to be paid to the cashier and receipt to be attached. 

 

 

Date:………………………………..                                                 ………………………………….. 

        

                                                                                                                     Signature 

 

 

 

7. OFFICE USE ONLY 

    

Whether an inquiry disciplinary action is pending against him. 

 

 

                                                                                           

 Date:…………………………                                                   ……………………………………….        

                                                                                                                          Subject Clerk 

 

 

 

APPROVAL OF THE SHIPPING OFFICER 

 

 

 

Date:…………………………                                                   ……………………………………….                                             

                                                                                                                          Shipping Officer 

 

 

 

 


